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time irrespective of treatment. It is firm and smooth to the touch and
may be tender if recent infarction has occurred. The liver may be Liver
moderately enlarged from engorgement. In the terminal stages it may
be shrunken from cirrhotic contraction.
Haemorrhages are the commonest complication. The patient may die Complications
from the extent of the haemorrhage or because of the damage produced
in important organs such as the brain. Disease of the blood-vessels may
lead to gangrene, Raynaud's disease, or erythromelalgia. Lastly, ery-
thraemia may occasionally terminate in leukaemia or, more rarely still,
in aplastic anaemia.
5-COURSE AND PROGNOSIS
The disease is usually chronic and has probably been present for a long
time before the diagnosis is made. Spontaneous remissions lasting
months or years may occur without obvious cause. Although a cure can
seldom, if ever, be accomplished, the patient may live for ten to fifteen
years in reasonable health if suitably treated, but the risk of haemor-
rhage, heart failure, or intercurrent infection is always present.
6.-DIAGNOSIS
The diagnosis can be established only by finding the characteristic blood
picture after exclusion of conditions which cause secondary erythro-
cytosis. Ayerza's disease should only be diagnosed when dilatation of
the pulmonary artery can be demonstrated in the X-ray picture. A
positive Wassermann reaction would be additional evidence of value.
The cerebral manifestations and eye changes may simulate intracranial
disease.
The differential diagnosis from leukaemia may be very difficult in cases Diagnosis
showing many immature white cells in the peripheral blood. As already
mentioned, some of these cases terminate in frank leukaemia.
7-TREATMENT
Since the clinical manifestations of erythraeniia are directly attributable Symptomatic
to increased blood-volume and increased blood viscosity, treatment ireatmml
must be directed to the relief of these features by reducing the number
of red blood-cells in the circulation. For this purpose many different
methods have been advised, most of which have proved ineffective. Thus
splenectomy is definitely contra-indicated. Benzene should not be used
because of its excessively toxic and depressant effect on the bone
marrow. Arsenic in large doses may be of some value aad may be tried,
should the forms of treatment recommended below fail. The claims
regarding the value of splenic extract therapy have not been confirmed.

